@9 versan - , N

Stormwater Industrial Rou_tme Faclhty Inspeciion Report

Facllity Namo Vellzeson ( D;S‘hzic% Y)

NPDES Tracking No. @ 25’[4/ Z Z?l

Date of Ingpection N 22,2012 | Start/End Time I 8008 To 215
Inspector’s Naime(s) J Asan (‘JD@ per

Inspector’s Title(s) . Asst Lozermn.,

Inspector’s Contact Information | 341, J4/g.- 2,565

Inspector’s Qualifications A 53 -f‘ 1[_;713 EMAN

3 ’Veqthel Informatm

Weather at fime of this inspectlon?
W Clear QOCloudy UURain O Sket OFog O Snow [ High Winds

2 Other: Temperature: g4/

Have any previousty unldentlfied discharges of pollutants ocerored since the last inspeetion? OYes BNo
If yes, deseribe;

Ave there auy diselarges vecurring at {fhe tihue of fospectlon? OYes o
If yes, doseribe:

Control Measures
s Number the siriictural stormwater control measures tdentified in your SWPPP on your site wap and list them below

{add as many conirol meastires as are implemented on-site). Carry a copy of the numbered sife map with you

during your iuspections. This lisiwill ensuve that you are inspecting all requived control measures af your facility.
o Describe corpective actlons inktiated, date completed, and vote the person that completed the work i the

CG.F reclive Actlion Log

Structural Contio L 410 No, Ty Need of | 1Cogy ecm'c A'twu Needed and Nafes.
Répiacemeni?,
1 Elves ONo O Malntenance
. U Repair
5 E c‘ vLE A + pomﬁ O Revlacemsut
2 MYes ONo {1 Maintenance
{1 Repair
BUP.M ﬁﬁowwcl fﬂlfééﬁ’ff*‘l“k O Replacement
3 KiYes ONo O Maintenance
) O Repair -
S H’ Fﬁ',{}{:é GW Ugpl }o'{ [l Replacement
4 ®yes ONo (O Maintenance
O Repair
%LAQM ia) gkamfc‘p {jl“ [N O Replacement
5 | Cheek, DAmus 4| BYes ONe | O Maintenance
D1‘Tc.k beside Q Repair
Fald %B@ aJ . Ol Replacement
6 |ComwsfrygCltion Kives ONo O Maintenance
0 Repair
éﬂflk AL o l);.\ck. L=71 O Replacement
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0 Maintenance
L1 Repair
L] Replacement

O¥es HdNo

{1 Maintenance
H Repair
U Replacement

OYes HNo

U Maintenance

U Repair
U Replacement

10

OYes ONo

O Maintenance
[ Repair
[ Replacement

Arens of Tndustrial Materinis or Activities exposed o stornnvater
Below are some general areas that shonld be assessed duving voutine inspections. Customlze fifs Hist ay needed for the

speclfic types of indusivial malerials or activities at your factiiy,

1 | Material Bfyes UNo O N/A | OYes [No
loadingfunioading and
storage areas

2 { Bquipment opevations OYes ONo @NA | Oves UNo
and miaintenanes aveas

3 | Fueling areas UYes UNo BYN/A | OYes LNo

4 | Outdoor vehicle and OYes ONo JAN/A | OYes Ao
equipment wasling aveas

5 | Waste handling and OYes ONo (YN/A | UYes LiNo
disposal aveas

6 | Trodible OYes UNa H(N/A | OYes ONo
areasfeansiruction

7 | Nou-stormwater/ illleit OYes ONo JFNA | OYes ONo
conneciions

§ | Saltstoragepllesorpile | Bl¥es UNo UWA | U¥Yes UNo
containing salt

9 | Dust generation and Elyes UNo QWA | OYes ONo
vehiele tracking

10 | (Ofier) UYes UNe UIWA | OYes UNo
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operating?

11 § (Other)

OYes UNe LIN/A | OYss ONo

12 | (Giher)

OYes ONo O XA | QYes No

Non-Compliance

Deseribe any incidents of non-comuliance abserved and not described above:

Additional Control Measuves

Desexibe any additional control measures noeded to comply with the pepmit requirements;
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Notes

Use this space for any additional notes or observalions from the inspection;

CERTIFICATION STATEMENT
“I gertify under penalty of law that this document and all attachiments were prepared under my divection or
. supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry. of the person or persons who manage the system, or those persons
directly responsible for gathering the informatien, the information submitted is, to the best of my kaowledge and
belief, tine, accurate, and complete. I am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisomnent for knowing violations.®

Print name and title: ,_);7@.4) é’qﬁéza j.{f / 7%:’25/4#11‘/ i
Date: JLM"E 22, 20/2.

Signatuve: %ﬁéf}’? A/ é)?z')j'z%f\
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